23 Introduction: Artificial intelligence (AI) in healthcare has gained momentum with advances in 24 affordable technology that has potential to help in diagnostics, predictive healthcare and 25 personalized medicine. In pursuit of applying universal non-biased AI in healthcare, it is 26 essential that data from different settings (gender, age and ethnicity) is represented. We present 27 findings from beta-testing an AI-powered dermatological algorithm called Skin Image Search, by 28 online dermatology company First Derm on Fitzpatrick 6 skin type (dark skin) dermatological 29 conditions. Methods: 123 dermatological images selected from a total of 173 images 30 retrospectively extracted from the electronic database of a Ugandan telehealth company, The 31 Medical Concierge Group (TMCG) after getting their consent. Details of age, gender and 32 dermatological clinical diagnosis were analyzed using R on R studio software to assess the 33 diagnostic accuracy of the AI app along disease diagnosis and body part. Predictability levels of 34 the AI app was graded on a scale of 0 to 5, where 0-no prediction made and 1-5 demonstrating 35 reducing correct prediction. Results: 76 (62%) of the dermatological images were from females 36 and 47 (38%) from males. The 5 most reported body parts were; genitals (20%), trunk (20%), 37 lower limb (14.6%), face (12%) and upper limb (12%) with the AI app predicting a diagnosis in 38 62% of image body parts uploaded. Overall diagnostic accuracy of the AI app was low at 17% 39 (21 out of 123 predictable images) with varying predictability levels correctness i.e. 1-8.9%, 2-40 2.4%, 3-2.4%, 4-1.6%, 5-1.6% with performance along individual diagnosis highest with 41 dermatitis (80%). Conclusion: There is a need for diversity in the image datasets used when 42 training dermatology algorithms for AI applications in clinical decision support as a means to 43 increase accuracy and thus offer correct treatment across skin types and geographies.
3 66 A number of factors contribute to this observed trend in the occurrence of skin diseases in 67 Uganda and these include; living conditions that bring humans closer to the vector e.g. brick and 68 mud huts, close proximity with water bodies, poor disposal of human waste and sharing 69 homesteads with animals among others. These conditions provide a favorable environment for 70 the proliferation of skin diseases like skin fungus and embryonic blood flukes that nestle into 71 their human hosts [7] . These situations are further boosted by water insecurity in the 72 communities coupled with the lack of proper treatment support systems in our limited resource 73 settings [8] .
74 In a country where the doctor to patient ratio stands at an approximate 1:25,000 [9], and worse 75 for specialist's like dermatologist where cost of consultation is about 12 USD [10] access to 76 health professionals more so specialist is very challenging. This means that for health conditions 77 that would require a specialist opinion often go undiagnosed and untreated causing personal 78 social issues and hardships on their families with associated morbidity. Innovations like the use 79 of Artificial Intelligence (AI) aided platforms as a diagnostic tool to assist in diagnosing and 80 choosing the correct treatment plan on the first visit could help to bridge the gap of low numbers 81 of dermatologists in limited resource settings. 82 Techopedia Inc defines AI "as an area of computer science that emphasizes the creation of 83 intelligent machines that work and react like humans" [11] . The use of AI has already shown 84 immense potential with its integration in industries like the automobile in driverless cars, 85 financial markets, language translation among others [12]. This has not left the health sector with 86 many AI based innovations successfully being applied for image analysis in radiology, 4 87 pathology, and dermatology with its benefits of dramatically reducing the cost of medical care 88 while providing quicker diagnosis [13] . Table   193 1.
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